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Vascular surgery: Theory and practice 
Allan Callow and Calvin Ernst, Stamford, Conn., 1995, 
Appleton & Lange, 1776 pages. 
Such has been the expansion of vascular knowledge and 
practice in recent years that it is now very difficult to 
encompass all in a single text, even one comprising 1776 
pages and 147 authors and weighing close to 4.4 kg. The 
editors are to be congratulated for tackling so daunting a
task, which they have accomplished with a fair degree of 
Success .  
The text covers arterial surgical practice, outside the 
heart, together with sections on some aspects of venous 
disease including portal hypertension and a chapter on 
lymphoedema. It is mainly targeted, as judged by the 
authorship, literature base, and type of practice, at the 
North American market. 
The editors concede at the outset hat comprehensive 
coverage of practice is not possible--referring the reader to 
"how I do it" texts to answer practical questions. Their aim 
rather was to provide a transition between atraditional type 
of text and the basic science on which current and future 
vascular care are based. The value and importance of this 
concept became more clear on perusing the text. The 
vascular surgeon who does not acquire a full understanding 
of coagulation and haemostasis, logical diagnostic pathways 
through the maze of investigational tools, and at least a 
nodding acquaintance with the molecular and cellular 
mechanisms involved in vascular disease will soon find 
himself or herself increasingly professionally disadvantaged. 
The strengths of the book, as intended, are in the 
interface between science and clinical practice. Thus there 
are substantial nd highly informative sections on molecular 
and cellular biology; arterial epidemiology and risk factors; 
atherogenesis; and noninvasive and invasive investigational 
and diagnostic techniques. The sections on molecular and 
cellular biology are notable in that they have been written in 
a way designed to demystify the jargon of basic science and 
the nomenclature of common laboratory methods. Indi- 
vidual chapters are short and, in the main, well written. 
Illustrations are of good quality and in color where appro- 
priate. A welcome addition to future editions would be 
contributions based on the growing literature on the 
epidemiology and pathogenesis ofvenous disease. 
Some inconsistencies and/or duplication between chap- 
ters generally occur in large multiauthored books, especially 
first editions, and this is no exception. One small example is 
the disconcerting statement by the author of the chapter on 
"Outcome valuation" that NASCET is "the only random- 
ized prospective trial of symptomatic (TIAs) patients un- 
dergoing surgery or medical therapy." This can be rectified 
by turning to the chapter entitled "Carotid Surgery: The 
Randomized Trials." 
Where the editors have understandably experienced 
1068 JOURNAL OF VASCULAR SURGERY/December 
some difficulty is in achieving a consistent policy in relation 
to practical surgical procedures, ome being described in 
detail and others merely mentioned. An example would be 
the detailed escription of various surgical approaches for 
cervicodorsal sympathectomy, without more than a passing 
reference to the endoscopic method, which has successfully 
replaced the direct surgical approach in many countries. 
Amputation surgery is not included, nor is the surgery of 
venous insufficiency of the saphenous or perforator systems. 
Thus readers hould not regard this book as a compre- 
hensive practical text. However, the wealth of information 
on basic vascular science, together with its integration i to 
clinical practice, means that it should appeal to a broad 
rangeof  vascular specialists at all levels of seniority and 
training, notably surgeons, vascular technologists, and 
radiologists. I would expect it to find a place in the library of 
every vascular unit--make sure you have strong shelF. 
C. V Ruckley 
The Royal Infirmary 
Edinburgh, United Kingdom 
Primer of  noninvasive vascular technology 
Terence D. Case,~Boston, 1995, Little, Brown and 
Company, 321 pages, $44.95. 
One strength ofnoninvasive vascular technology lies in 
the diverse backgrounds of those who have chosen to 
become accomplished in the discipline. Nevertheless, that 
very diversity makes it difficult to structure a text or 
"primer" appropriately tocapture the basic level of knowl- 
edge and build upward without leaving too many holes in 
the net. Dr. Terry Case has provided such a primer in an 
appealing, well-illustrated, softcover workbook format. Six 
main sections present the basic and applied sciences; 
anatomy, hemodynamics, pathophysiology, physics of im- 
aging, electronics and Doppler physics, and vascular testing. 
Review questions follow every few pages of text to buttress 
retention of the basic principles. The strength of this book 
lies in the good-natured, easy-reading format that, along 
with the frequent illustrations, erves tO reassure the initiate 
that this is a logical discipline that can be mastered. The 
wealmess lies in the degree of oversimplification used to 
achieve that primary goal. For instance~ hemodynamic 
physiology issimplified to describe blood pressure in terms 
of "average," with the comment that average blood pres- 
sure continually decreases beyond the aorta. Distensibility 
and elasticity of the arterial system are discussed subse- 
quently, but their impact on systolic arterial pressure isnot. 
Thus with only the information provided, the new tech- 
nologist will have difficulty understanding how a normal 
ankle-brachial index may exceed unity. 
The two sections on physics are well written. These 
provide adequate information to understand how the 
instrumentation functions and how Doppler and B-mode 
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